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lowing morning numerous well-formed crystals of the oxalate of urea were 
displayed under the microscope. 

An unsuccessful effort was made with nitric acid and a solution of the 
chloride of barium to determine the presence of sulphuric acid. 

In order to procure crystals of the triple phosphate, the remainder of the 
urine was allowed to stand in a warm place for three days; when it emitted 
a putrid odour, and showed vibriones in motion, but none of the crystals sought 
for. 

The above facts were all that could be observed with the small quantity of 
urine obtained. The examinations were under the direction of my friend Dr. 
Chas. E. Isaacs of this city, in the presence of Dr. Catlin; and a doubtful 
point in the detection of sulphuric acid decided by Prof. Doremus. 

The observations of Dr. McClintock contained in the Dublin Quarterly 
for 1849, 1 do not agree with the one just narrated. Dr. McC. says “ the 
urine before birth differs in its chemical constitution from that subsequently 
in two very remarkable particulars, viz: 1st in containing a large quantity 
of albumen ; and secondly in being almost, or altogether deficient in urea.” 

43 West 32d St. 


Ascites successfully Treated by the establishment of a Fistulous Opening. 

By E. P. Bennett, M. D., Danbury, Conn_I cannot say that the subject 

of this case is radically cured, although he is restored to robust health and 
active usefulness; but I consider the course of treatment pursued so remark¬ 
ably successful as to merit to be reported, and that a still further trial of the 
curative process should be adopted. The patient was a middle-aged lady 
from a neighbouring town (Wilton), married, but childless, never having 
been pregnant. She had not entirely ceased to menstruate, but had become 
quite irregular, not in consequence of any disease, but of her period of life. 
She had usually enjoyed good health. She consulted me in the month of 
March, 1856, for what she supposed to be ovarian dropsy, and wished an 
operation for its removal. Her disease was of from three to four years’ 
standing. She was tapped about a year ago, but owing to the great viscidity 
of the fluid, but little was removed, and that little rapidly reaccumulated. 

From the history of her case, and from a careful examination of the state 
of the thoracic and abdominal viscera, I came to the conclusion the patient 
had ascites from chronic inflammation of the peritoneum, and proposed to try 
to cure her by the establishment of a permanant drain from the abdominal 
cavity and by injections. Having candidly expressed to her the desperate 
character of the case, and the treatment I proposed to pursue for her relief, she 
readily gave her consent. I accordingly made an incision about three inches 
in length, commencing just below the umbilicus; through this opening I 
managed, after a little time, to remove the gelatinous contents of the abdomen 
to the amount of an ordinary pailful. I then, with a large syringe, washed 
out the peritoneal cavity thoroughly with warm water, and in this way re¬ 
moved, as far as possible, all the remaining gelatinous matter. Introducing 
my fingers through this opening, I carefully examined the abdominal organs 
as far as possible, but I found the peritoneal surface rough, and the bowels 
so agglutinated together as to prevent a very critical examination. I then 
threw into the abdominal cavity four ounces of saturated tinct. of iodine, 
which I retained for about teu minutes, and then suffered it to escape. 

This may at first thought appear to be heroic practice, but it must be borne 


[' See this Journal for July, 1849, p. 215.] 
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in mind that there was yet a considerable quantity of this tenacious fluid 
adhering to the intestines, thereby preventing the full influence of the iodine 
on the peritoneal membrane. I now placed in the wound a leaden tube of 
sufficient size to allow the fluid to flow freely through it, brought the wound 
together with adhesive straps, put a bandage firmly round the body, and placed 
the patient in bed. Chloroform was used, and she passed through the opera¬ 
tion finely. I immediately placed her upon a nutritious diet, with porter ad 
libitum. The abdominal cavity to be after three days daily injected, vary¬ 
ing the injection as the case required, sometimes using iodine, then decoction 
of oak bark, tannin, &c. The abdomen to be rubbed with unguent, proto¬ 
iodide of mercury. The improvement under this treatment was remarkable. 
In two weeks from the time of the operation she left for home, was able to 
be about the house and engaged in some light household affairs, her appetite 
was good, and her strength returning. During this time a copious discharge 
was going on from the tube, of a glairy fluid, very offensive to the smell. 
Occasionally flakes of cheesy matter would appear at the mouth of the tube, 
blocking it up, which would have to be pulled away. 

Things went on much in this way for about two months, when she began 
to fail. She lost strength, both legs and one arm became oedematous, and I 
was thoroughly discouraged with the aspect of the case. I, however, deter¬ 
mined to persevere to the end; so I pinioned her legs down, prescribed a 
stimulating diuretic, and removed the tube. I should here say that, after 
her return home, she was under the immediate care of her family physician, 
Dr. Sylvester Mead, who carefully watched over her case, and who faithfully 
carried out the course of treatment recommended, and by his skill and fidelity 
was of very great service in bringing the case to a happy termination. Soon 
after I removed the tube, a large mass of flaky matter appeared at the open¬ 
ing, and was removed. After this the discharge naturally lessened, lost its 
offensive smell, and became thin and watery. The oedema of the limbs sub¬ 
sided, she gained rapidly in health and strength, and in the month of October 
she stood before me a stout, healthy, and happy woman. 

The fistulous opening still remains, and discharges a small quantity of thin 
inoffensive fluid. The success in this case has been so eminent that, should 
another similar case present itself, I should not hesitate a moment to put in 
practice again the same course of treatment. In cases of ascites from disease 
of the heart, liver, kidneys, or any other of the thoracic or abdominal organs, 
such a course of treatment would, of course, be of no avail. Consequently, 
the state of these organs should be closely scrutinized before making up your 
mind to such a course of treatment. 

Complete Inversion of the Uterus of thirty-one hours’ standing restored under 
the influence of Chloroform. Recovery. By E. P. Bennett, M. D., of 
Danbury, Conn.—Mrs. Shepard, of Newtown, was delivered in August last 
at full time, after an ordinary labour. Her attending physician, Dr. Judson, 
says the placenta came away without any difficulty or pulling at the cord, and 
he left her comfortable. I’orty-eight hours after this she arose from her bed 
and got on to a vessel to evacuate her bladder, when complete inversion of the 
uterus took place. I saw her thirty-one hours after. She was very pale; 
pulse small, rapid; look anxious, and complained of feeling very weak and 
bad. The uterus had been pushed up into the pelvis and left; it could not 
be felt above the pelvis, but a firm ring and cuplike depression occupied its 
place, and could be distinctly felt. In fact, the finger could be pushed down 
into the inverted organ, carrying before it the thin abdominal walls. Under 



